“ : . FILED

"~ 2003 FOR PROFIT CORPORAT!ON May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

-21- 1044 034 ***150.00

DOCUMENT #  P02000069406 04-21-2003 9
1. Entity Nama
EASTSIDE AUTOMOTIVE, INC.
Principat Place of Busingss Mailing Address
1501 TAMIAMI TRAIL 1901 TAMIANE TRAIL
PUNTA GORDA F1, 33950 PUNTA GORDA FL 33950 )
N S— HSRAO AR I

Suite. Apt. #, efc. Suite, Apt. #. olc. J CHECK HEFE IF MAKING CHANGES

City & State City & State 4. FEI Nyrnber Applied For

56-2289943 “{Not Apolicable
Zp ] _ Couniry I R P Eg;gq Addionsl_
- 8. Name and Address of Current Registered Agent: - - - ~ =~ -=—7, .Name and Address of New Registered Agent ]
) . Name - ) j j

—ﬁ:olfloﬁ:(' SHngéE;‘V; “S;E’—;;_p T T o ‘St-re;el- ;;c;res; {P.O. g;;umber is Not Acceptable}

TAMPA FL 33606

City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATUHE : - -
. - Signature, typed or prittod nama of regisierad apent end Ue ¥ spplicable. | (NOTE: Registeréd Agent sigratuce recnirea when renataling) - *” e oD
.”. FILE NOW!! FEE IS $150.00 C : , .
- o 4 8. Election Campaign Financing $5.00 May Be
- . After May 1, 2003 Fee will be $550.00 T : , Tryst Fund Contribution [0 Added o Fees
Make Check Payable to Florida Pepartment of State . : ’ o e
0. T = OFFICERSAND DIRECTORS —~ —— -~ J 11, -~~~ - —ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 11 _
WE . 0O Delets e P/D O chenge ¥ Agettion |
NAIE NAME JoAnn P. Helphenstine =
STREET ADDRESS SLTARESS 11901 Tamiami Trail §
Cny-Si-2¢ Cirv-<1-2p PuntaGorda, FI, 33950 0
TmE O pelete vme v/D ' . Clchange  [Rwadition g
:’T‘:";m& s":”nm R. Brett Helphenstine
S 11901 Tamiami Trail
CY-St-ap ) . ciry-s1-ar _ PI]!’\'!';L Gﬂ‘l“‘ﬂﬂ - 1, — 2 1%0 »
e - b 0 1 me” T |5 /m/D - [ crange [ Addition
__“11;; B i s"::;r H._Richard-Llewellyn Jr..
STREET ADORESS 511901 Tamiami Trail

CITY-5T- 7P om-stap |7
TLE 3 oelete TnE b" [ Change ﬁ Addition

NAME NAME .
CIREET AODRESS | swervioomess (PLane H. Lombardo - . :
Y-S 2 avsrze |1901 Tamiami Trail

h oY I £ 3 kT | R W a T
IME 7 delete TE YulildeuUiud, Tl ?‘DU D Change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS . ) :
~CiTY-ST-0p —- T e B Bt i T T e R B
g 'im_E _;.L ‘..‘ . ] :- Tim f‘ D.ﬁeﬁ.._«— - TME . m— e, —_—— L - - P < LT D cmﬁoe.-[j Mdllioﬂ
NAME s e e i NAME § L ey L . [
STREET ADDRESS | .. - . o Te T ! STREET ADDRESS ‘ R ETE AR L TS
8 . T A Oy SO 1\ - . S R et e am o

12. 1 hereby certity thal the information supplied with.this filing does not quality for the exsmption siated Iri Saction .1 IB'.O?hS)(i). Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowered 1o execule this report ag required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all 0iher like empowered.
4 18/03 k- p39-1/ES
Date

Daytirme Phone 8

SIGNATURE:




